Liver fibrosis is usually semiquantitatively assessed in liver biopsy specimens by the numerical system of Scheuer [1] , the Metavir group [2] , or Ishak [3] . Fibrosis is staged as F0, no fibrosis; F1, portal fibrosis without septa; F2, portal fibrosis and few septa; F3, numerous septa without cirrhosis; and F4, cirrhosis. Staging mainly depends on the degree of the architectural changes of liver structure.
Computer-assisted image analysis of the stained fibrosis area in liver biopsy specimens is a method for quantitatively measuring the amount of liver fibrosis [4] . It is not used for the clinical assessment of liver fibrosis in general, but is often used in the assessment of fibrosis in animal models. Its low popularity in clinical practice may be attributed to the complexity of the method.
The fibrosis stage as determined by the numerical systems and the relative area of fibrosis measured by computer-assisted image analysis usually correlate well to each other. However, discrepancy between the two sometimes occurs. Which of the two is more useful in clinical practice may depend on the objectives of assessing liver fibrosis.
The current study by Isgro et al. showed that collagen proportionate area (CPA) has a better relationship with liver stiffness measurement (LSM) and with hepatic venous pressure gradient (HVPG) compared with the Ishak stage. They also reported that CPA at 1-year post-transplantation in hepatitis C virus-infected patients predicts subsequent clinical decompensation more accurately than Ishak stage or HVPG [5] . They conclude that CPA should be the histological parameter with which to compare LSM and other non-invasive fibrosis markers and also be used to subclassify cirrhosis.
Nitta et al. [6] also reported the good correlation between LSM and fibrosis area measured by image analysis in the patients with chronic hepatitis C, while LSM and Metavir score yielded better correlation. Xie et al. [7] reported that fibrosis area measured by image analysis significantly correlated with model for end-stage liver disease score, serum bilirubin levels and prothrombin time in the patients with hepatitis B virus-related decompensated cirrhosis.
Arima et al. [8] reported that 42 % of chronic hepatitis C patients with pretreatment F3-4 who obtained sustained virological response by interferon (IFN) therapy had decreased fibrosis assessed by the numerical staging system, while the fibrosis area measured by image analysis decreased in 92 %. Thus the computer-assisted image analysis of liver fibrosis is more sensitive to measure the reduction of liver fibrosis after IFN treatment than the numerical system.
In conclusion, the relative fibrosis area measured by computer-assisted image analysis is suitable for the comparison with newly developing non-invasive methods for fibrosis assessment, such as LSM. It is also useful to assess the degree of severe fibrosis in cirrhosis for predicting prognosis and to assess the change of fibrosis after antiviral treatment or in natural courses. It is better to add computer-assisted image analysis to the interpretation of liver biopsy in order to obtain valuable quantitative information in the specimens. The standardization and simplification of the method is needed in order that computer-assisted image analysis of fibrosis area will be widely used.
